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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
FALCON STRATEGIES FOUR LLC (the "Issuer')

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 B Ruleso0s O Sec:ipﬁ’bdgggg

Type of Filing: D New Filing E Amendiment

A. BASIC IDENTIFICATION DATA OCT 2 3 2382 7
[ -

1. Enter the information requested about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) THOMSUN
FALCON STRATEGIES FOUR LLC FINANCIA)
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

¢/o Citigroup Alternative Investments LLC, 731 Lexington Avenune, 26" Floor, New York, New York | (212) 559-7080
10022
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) same as above same as above

Brief Description of Business To generate returns in the fixed income market consistent with a target level of risk/liability over a five-year horizon
by investing in one or more second-tier limited liability investment vehicles.

Type of Business Organization
|___] corporation E] limited partnership, already formed & other (please specify): limited liability company
|:| business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: IEI El El I Actwal | | Esiiiaiﬁ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

e T

GENERAL INSTRUCTIONS 07079468

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When te File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Secyrities and Exchange
Commussion (SEC) on the earlier of the date it 15 received by the SEC at the address given below or, if réceived at that address after the date on which it is due, on the dale
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) cozgies of this notice must be filed with the SEC, one of which rmust be manually signed. Any copies not manuaily signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need_only reRort the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited foeripﬁ Exemption (LJLOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
reqiuu-@s the p'ﬂrrncnt of a fee a5 a precondition 1o the claim for the exemption, a fee in the proper amount shali accom(Fany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION )
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Persons who respond to the collection of information contained in this form

NY16368118v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B promoter I:l Beneficial Owner || Executive Officer

D Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Citigroup Alternative Investments LLC (the "Investment Manager")

Business or Residence Address {(Number and Street, City, State, Zip Code)
731 Lexington Avenue, 26™ Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter D Beneficial Owner L___] Executive Officer

D Director

E General and/or
Managing Partner

Full Name {Last name first, if individual)
AMACAR GP, Inc. (the “Managing Member”)

Business or Residence Address (Number and Street, City, State, Zip Code)
6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: [:i Promoter [:] Beneficial Owner Executive Officer

[:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Douglas K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Echevarria, Evelyn

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AMACAR GP, In¢., 6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Johnson, Juliana C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, North Carotina 28211

Check Box(es) that Apply: (] Promoter  [_| Beneficiai Owner  [_] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter || Beneficial Owner  [_] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....oocvvvvivivcvineneermernernes D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $500,000*
*  Subject to the discretion of the Investment Manager to lower such amount. S NO
Does the offering permit joinl ownership of a single unit? .. . - l:l
4.  Enter the information requested for each person who has been or will be paid or given, dlrectly or |nd1rectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cidgroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, New York 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States).... E All States

kA AUl [CA] [CO] [CT][DE][DC][FL][GA]

‘1 (D]

(1] [IN] [1A] [KS] [KY]  [LA] [ME] iMD]  [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  {NY] [NC] [ND] iOH]  [CK] [OR] [PA]
[RI] [5C (SD}  [TN] [TX] [t {vT1 fvA] [WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Citicorp Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)
One Court Square, 24" Floor, Long Island City, New York 11120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) rertee e r s s et e aa e n e e s e e er e E All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO) [CT] [DE]  [DC] (FL]  [GA)  (HI) (ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] NJ]) [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [5C] {SD]  [TN] [TX] [UT] (VT] [VA] (wWa]  [wvl W] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check inAividual STAES)....c..ccciviiciiireiesesssiresesisie ittt ert e s es st e sensnesbesssbssreerennesesstarennereestansans D All States
[AL}  [AK] [AZ]  [AR] [CA] (coj [CT] [DE] [DC} fFL] {GA] [HI) [1D]
[IL] [IN] f[IA]  [KS] [KY]  {LA] [ME] MD]  [MA]  [MI] (MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [SC] [SD]  [TN} [TX] [UT] [VT] [VA] [WA] [(Wv]  [W]] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

®

(b},
()

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
USSR 30 30
Equity $0 $o
Convertible Securities (including warrants) ............. e eemrreee e ettt 50 $0
Partnership Interests .......ccocovevrneennnne . cermrree bbb enes $0 $0
Other (Specify _Shares of Limited Liability Company Interest (“Shares”}(a) .........ooonvvinniniesnaes $1.000,000,000 (b)  $52,405,000
Total.....coornicrnnsnrnrennn e erreee e ——————————T $1,000,000,000 (b) $52,405,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEIEd INVESLOTS ..ottt b s et s b b e asasaann s teses et eae s as 74 $52,405,000
Non-acereditetd IMVESIOTS ..ottt tes et ettt n e seses s 0 50
Total (for filings under Rule 5304 only} ... eceeees N/A IN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ... Freert ettt teteant et et sh et et ene e rnr NiA SN/A
Regulation A .......v v s N/A SN/A
Rule 504 TRV N/A SN/A
TOTAL ottt e e et e e en e e e ene s et et s N/A SN/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent's Fees ..... $0
Printing and ENgraving CostS ..o $10,000
Legal Fees....ooovvenreniniinnnn eeeeremeeeetestesessesssessesseessesssessessssesseseestesssissesssessissessasesiesesssesssessessessesssasstesssissessserseen E $25,000
ACCOUNUILE FEES .uouiiiiiiiiiiitiiribeeseeeeeneeeeseresrrmsaeses et sesess s esase s st ase s et assemsesess st ane s essasessesssesesnsese s s et sss s st sassassns st ns st atess st ssmnnan E $10,000
ENGINEETING FEES ..ot et s et ans e R e s ees BJ 5o
Sales Commissions {specify finders’ fees separately) ......cooooiiinnniiieiesceeenee s ettt s b X $0(c)
Other Expenses (identify) _FHING FeeS ettt st ena st et E $5,000
Total oo e eeeeafeefeesetetesheeseeafeetessessiestestesneestsestessesseesseseeonesstessens E $50,000

The Issuer may offer Shares in various Series which may differ in terms of their fees, subscription dates, redemption dates and redemption
notice periods, lock-up periods, minimum subscription and redemption amounts, and other respects as disclosed in the relevant Offering
Memorandum Supplement.

Open-end fund; estimated maximum aggregate offering amount.

Affiliates of the Investment Manager may be appointed to act as non-exclusive placement agents for the Issuer. Additional nen-affiliated
placement agents may also be added in the future. The placement agents may charge investors a placement fee. Any such placement fee
will be paid by the investor directly, in addition to the investor’s subscription amount, and will not be paid from the assets of the [ssuer.

40f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dJifference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceed proceeds

to the issuer.”

3999,950,000
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpese is not known, fumish an cstimate and check the box
to the left of the estimate. The total of the paymenis listed must equal the adjusted gross proceeds lo the
issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SIATIES AT TS .ovvveverserereseseess reeemsesesmeesesestedt 448 eksassamar s S 14 8118 e X so K so
PUFCHASE OF TEA] BSLALE . .cuvuresneresnssrnrerens sevessreosassmsrebmens s bierdeshst s404LE LR LA TEEE IO RS s sT RSP SRS PO TR B P70 E S0 E 50
Purchase, rental or leasing and installation of machinery and ¢qUIPIMEDt. .o ecsvecmrerinersiisiresnsssssseniens & so X so
Construction or leasing of plant buitdings and famlmcs@ S0 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ettt ees e e s eeneeresesresesaarestasss s e st ansssrenns O S0 K so
Repayment 0f IBACBIOANESS .ocuuiecicesrs i smnstisesanssrssmmrsarenss issbess e ssnsses s pras bt st s s abns e e ™ s K s
Working capital et ere b s s ek s s s snsssssanenssnsonrnnne Q) 30 X s
Other (specify): Portfolio Investments E $0 E $990,950,000

X s X so

COMINN TOMBES -errror oo seees s seees s semesssenssmesssssresesessesassosseeeeesesssmsessesssreessesseeeeseessssmesseerenersssseess O 30 B sewess0.000
Total Payments Listed (CONITN t01als AAGEA). .rvvv.crvcereesserersresssesssmssassrsessssesessssoeeesecses e sesasasessinressisesen B sees9s0.000
D. FEDER&L‘ SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this netice if filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon wrilten tequest of its staff, the
information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
FALCON STRATEGIES FOUR LLC Z"V &\ October 4, 2007
Name of Signer (Print or Type) Tatle of Signer (Print or Typc)
Evelyn Echevarria Vice President of the Managing Member
ATTENTION

Intentional misstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001).

Sofs ENTD




